
RECEIVED 
Date Received 

STATEMENT OF· ECONQMIC INTERESTS 
.•.. i.. '....' I ~' •. I . 

CALIFORNIA FORM 700 Official U~e Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink, 

NAME OF FILER 

DAVIS 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

WESTLAKE VILLAGE CITY COUNCIL 
Division, Board, Department, District if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at Jeast one box) 

OSlale 

P R A ~~~~fi~~SLS10IJ 
II APR - 4 PH 2: 2[, 

(FIRST) 

NED 

Your Position 

COUNCILMEMBER 

Position: 

o Judge (Slalewide Jurisdiclion) 

MAR 80 2011 

el'fY OF WESTLAKE VILLAGE 
WfiSD AitE \(" ! 1 ae CA 

(MIDDLE) • 

E 

o Mulli-Counly _______________ _ o Counly 01 _______________ _ 

~ Cily 01 WESTLAKE VILLAGE o Other 

3. Type of Statement (Check at Jeast one box) 

~ Annual: The period covered is January 1. 2010. Ihrough December 31. o Leaving Office: Dale Left --.J---.l __ 
(Check one) 2010. -or-

The period covered is ~-----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough the dale 01 
leaving office, 

o Assuming Office: Date ----1-----1 __ o The period covered is --.J---.l __ , through the dale 
of leaving office. 

o Candidate: Eleclion Year _____ _ Office soughl, il differenllhan Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or flNane." 

~ Schedule A-1 - Investments - schedule allached 

~ Schedule A-2 - Investments - schedule allached 

o Schedule 8 - Real Properly - schedule allached 

-or-

~ Total number of pages including this cover page: __ _ 

o Schedule C ~ Income, Loans, & Business Positions - schedule attached 

181 Schedule 0 - Income - Gifts - schedule allached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None ~ No reportable interests on any schedule 

5. Verification 
                                          
                                                          

                                               
                                       

                                   
                                                                                                                                                          
                                                                                                    

                                                                                          

Date Signed ____ 0"'3;:,/3Cc1"'/;:c20=1:,:1'----__ _ 
(month, day, year) 

Signature ‭‭‭‬⁉⁪‬⁾⁾⁾ ※⁾›‬⁌⁾※›››※※››※‬›⁣‭‭‭‭‭

                          
                                                      



SCHEDULE A-1 
Investments 

CALIFORN[A FORM 700 
FAIR POLITICAL PRACTiCeS COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

DAV[S, NED E 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

CALIFORN[A UN[TED BANK 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

BUS[NESS BANK 

FAIR MARKET VALUE 

0$2,000 - $10,000 
o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

1&1 Siock 0 Other ---_---:;:--::-.,..... ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Scheoo/a C) 

IF APPLICABLE, LIST DATE: 

--.J--.J~ 
ACQUIRED 

--.J--.J~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock 0 Other ---_---:=--::--;-____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.J--.J~ 
ACQUIRED 

--.J--.J~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D S2,OOO - S10,OOO 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Slack D Other ____ --,;:---::--:--____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Reporl. on Schedule C) 

IF APPLICABLE, UST DATE: 

--.J--.J~ 
ACQUIRED 

--.J--.J~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------::,-.,-,-----
(Describe) 

D PartnerShip o Income Received of $0 - $499 
o Income Received of $500 or More (Report OIl Schedule G) 

IF APPLICABLE, UST DATE: 

--.J--.J~ 
ACQUIRED 

--.J--.J~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock D Other -------:c:--,:-.,.....-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

--.J--.J~ 
ACQUIRED 

--.J--.J~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------:::==-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule G) 

IF APPLICABLE, UST DATE: 

--.J--.J~ 
ACQUIRED 

--.J--.J~ 
DISPOSED 

Commenffi: _________________________________________ _ 

FPPC Form 700 [2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALtFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

DAVIS, NED E 

~ 1. BUSINESS ENTITY OR TRUST 

AZURE BLUES INC. 
Name 

31900 FOXFIELD DR, WESTLAKE VILLAGE, CA 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 1&1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MEDIA PRODUCTIONIMANAGEMENT CONSULTANT 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o S2,000 - $10,000 

----1----1-.1Q... ----1----1-.1Q... o $10,001 - $100,000 
181 $100,001 - 51.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D So\e Proprietorship o Partnership 
~ S-CORPORATION 

YOUR BUSINESS POSITION PRESIDENT/CEO 
Other 

~ 2 IDENTIFY THE GROSS INr.OMF RFCflVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYffRUST) 

0$0 - $499 
o $500 - $1.000 
D $1,001 - $10,000 

0$10,001 - $100,000 

~ OVER $100.000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atlach II sepal<lte sheellf nec:&ssary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .w:: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Sireet Address or Assessor's Parcel Number of Real Property 

Description of Business Activity 2.C 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPUCABlE, UST DATE: 

----1----1-.1Q... ----1----12ll 
ACQUIRED DISPOSED 

o Stock D Partnership 

D leasehold -;;::-::== 
YIS. remaining 

o Olh.' _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

,... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 - $10,000 

----1----1-.1Q... ----1----1.1!L 0$10,001 - 5100,000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

0$0 - $499 o $500 - $1,000 
D $1,001 - $10,000 

D $10,001 • $100,000 

DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AtI>!chaseparatosheellrne,assary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .Bl: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERlY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity 2.C 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPUCABlE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock o Partnership 

D leasehold D Other -----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Commenffi: _____________________________________________ _ 
FPPC Form 700 (2010/2011) Sch. A·2 

FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



, .' ", 

CALIFORNIA FORM 700 
SCHEDULE D 
Income --- Gifts 

FAIR POl.ITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

OlDE THOMPSON 
ADDRESS (Business Address Acceptabla) 

3250 Camino Del Sol Oxnard, CA 93 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

no business activity 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~JiL!.Q.. $, __ -,-3-,-50,-- Spouse ticket to Boys 

__ L-1_ ... $ ___ _ & Girls Club Gala 

--1--1_ $ __ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ ,,$ ___ _ 

--1--1_ $ ___ _ 

$ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $.-$ __ _ 

--1--1_ $, ___ _ 

DAVIS, NED E 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

--1--1_ $>-__ _ 

--1--1_ $"--__ _ 

$ 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $.-$ __ _ 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 


